COMCAST SPOTLIGHT

POLITICAL RECORD OF REQUEST:
FEDERAL, STATE & LOCAL CANDIDATE ADS
ALL QUESTIONS MUST BE ANSWERED

O Federal Candidate

m/ State or Local Candidate

1. Requested by: T C ik NY 3723950 NY vy &S 703y >

(Agency name, address, phone number & contact)

2. Onbehalfof: Mile Necone @& OR HY23

(Candidate name & authorized campaign committee name)

3. Election: (M 272 No v %+ N
(Office sought & date)

4. Date of request: [Q/Z O

5. Requestreceivedby: iz gL L,{,KMIM/

6. Details/Content of the Ad: No oV é/ HD 21)

7. Name, address & phone number of contact person for the candidate or candidate’s
authorized campaign committee: <, O3 ~Sl e - 7/ 2 Lo flt/’(/\j
4

8. Name of treasurer of authorized committee: LO 7y p;‘ O’Cy

9. DMA: To(' j’("cu\_‘;g‘\. , Interconnect (Y or )

zones__ /957, 2371 169, J9¢ o530
Padlas , Covvalli, : M ainy (e ) W \\MW:\\.(.I “ra\na_

10. Date and nature of follow-ups, if any:

11. Disposition:
Accepted - see attached contract details
O Rejected - provide reason:

Comecast Representative

Signed: __{A AN\ WJU.N\ R
Name and Titia- ~

Date:__ !Ol 2] f,: 20\ lr"

COM 262614_1



